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Course code:
BN409 Year 4
Course title: 
Bachelor of Arts (Honours) in Applied Social Studies in Social Care
Student Name: ___________________________ 
Student ID Number: _B____________

During Year 1 of BN409 (1 year add-on Level 8 programme) students must take 20 mandatory credits and 10 elective credits each semester.
**Two electives must be selected from each Semester. 

Semester 1 (September – December)
	Module
	Code
	No. of Credits
	CRN

(for office use only)
	Please tick √
below

	Successful Ageing and Social Care Practice
	APSS H4015
	5
	17005
	

	Diversity and Intercultural Competence
	APSS H4016
	5
	17006
	

	Social Care and Partnership in the Community
	APSS H4017
	5
	17007
	

	Issues and Practice in the Disability Sector
	APSS H4018
	5
	17008

	


Semester 2 (January – May)
	Module
	Code
	No. of Credits
	CRN

(for office use only)
	Please tick √
below

	Contemporary Policy and Practice Issues in Mental Health
	APSS H4023


	5

	17013

	

	Child Protection, Practice and Policy
	APSS H4024


	5
	17014

	

	Principles and Practices of Social Inclusion & Advocacy
	APSS H4025


	5
	17015

	


**It is the responsibility of each student to ensure that this form is submitted. Please note that failure to submit the completed Electives form on or before Monday 19th October 2009 will result in Withdrawal of your Network access on 30th October 2009 and there will be no provision made  for you to take examinations in the elective subjects.
Student Signature: ______________________________________________     Date: ______________
Please return completed forms to:

Room A27, Block A before 19th October 2009 or 

Come along to Electives Registration Day on Monday 19th October 2009 in Room A57, Block A, from 11.30am – 1pm.
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